
F"

,t1 \ISAYAS STATE UNII'ERSITY

flntity Name

T}[SB{]RSN&{ FNT VO[JCT{N R

Funtl Cluster :

]llust Fund

Sept.27,2*22

DV No":

l{ode of
Payment

Check Check 1lDA (Please speci$)

Par ee Millene Ruth R. Edradan 1'lN/Emplol'ee No. 0ltS/lltJRS No.

.\ddress VSti, Bayba"v City, Leyte

Particulars
Responsibility

N,I[iO/PAP Amount

To replenish (iracluation expenses

in the iu'nount of P40-326.1t2
,. r-. ,r-^.r.,ino ...h.\r\ r,-,:.-,i , lll::".h,,1!....|,.,,..F|llLL,..

Amount Due

2020r050-10.79.1
DA Biotech

301 0c0008

44326.82

40.326.82
Certified: Expeiises/Cash Advance recrssary, Iawful and iric*red lmder my direct supervision.

ANABELLAB. TTILIN J+
Printed r-''ianre. I)e signalior-r anc.l Si_qrrature ol Supervisor

B. Acc:ounting Entry:

Accouni'l ille UACS Code Debit Crcdit

C. Certified: D. for Payment

I ! Cash ar,ailahle

[---l Sub.lcct io Authoritl,to Debit r\ccount (rvhcn applicable)

Srrpportin-e documents complete ancl anrour.rt claimed
nt"npcf

Si-ennturc Signature

Printed Name
NICK FRBDDY R. BELLO

Printed Name
EDGARDO E. TULTN

Positiol |'4,!i1 l{t !1

Heacl" i\ccounlirrg UnitiAuthorized I{epreseniati ve r\gency HeaiiiA uthorizcd Represer-r1atir, e

Datc Dale

E, Rereipt of Pa-vment lFlV No
ChecV

ADANo.
Bank Name & Account Number:

Signaturr: Printcci Nan:re: Date

Official Receipt No. & Date/Olhcr l)ocurrents

o')


